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The growing awareness of housing problems
Ten years ago it was possible, and even fashionable, for local
officials and civic leaders in American cities to deny the existence of
slums or other basic housing problems in their communities. Today the
shortage of housing is known to every school child, and most cities
possess both emergency and long-term machinery for housing better-
ment. The past decade has brought not only recognition of housing
needs, but it has witnessed the evolution of a national housing policy.
Although the implementation of this policy is not, as in Great Britain,
lodged primarily with official public health agencies, many health
departments have played a significant part in housing programs within
their jurisdiction. There are definite indications that local, state, and
national public health agencies will share increasingly in the leadership
of housing programs. The purpose of the present paper is to interpret
new forces at work in progressive local health departments which give
promise of such leadership.
TheUnited States HousingAct, passedby Congress in 1937, was the
first national recognition that it is sound public policy to supply
governmental assistance (with subsidy when necessary) in the produc-
tion of decent homes for poorly housed families of low income. Under
this legislation, a program carried out by local housing authorities had
re-housed 160,000 low-income urban families before the outbreak
of World War II. Mobilization for the War interrupted the low-rent
housing program, but housing facilities were recognized in all war
planning as an essential part of the nation's productive plant. Con-
solidation ofmanyfederalhousingbodiesinto asingleNational Housing
Agency was the central feature of a temporary housing program which
produced the dwellings needed to support the war production. De-
mobilization has revealed an unprecedented shortage of housing, and
*From the Committee on the Hygiene of Housing, American Public Health
Association.YALE JOURNAL OF BIOLOGY AND MEDICINE
every resource of national and local agencies alike is currently being
directed to the Veteran's Emergency Housing Program.
Even during the War, however, attention was not wholly diverted
from the long-range problem of clearing slums, providing new homes
within the reach of average families, control of blight, and rehabilitation
ofobsolescentneighborhoods. TheWagner-Ellender-Taft General Hous-
ing Bill, addressed to these purposes, passed the Senate of the seventy-
ninth Congress with overwhelming bi-partisan support, and its con-
sideration by the House of Representatives was blocked only by obstruc-
tive tactics in committee. This bill, which is being reintroduced into the
eightieth Congress, would provide assistance to communities in basic
planning studies and in redevelopment of substandard or blighted areas;
itwould supply financial aid to private builders and cooperative housing
groups; and it would extend the earlier program of subsidized low-rent
housing, by local housing authorities, for families unable to secure
a decent home in the commercial market.
Aside from the current shortage of homes for veterans, it is agreed
by most students of the housing problem that we need in the United
States at least 15,000,000 new homes in the next ten years to wipe out
the general shortage accumulated during the depression and war years,
to accommodate new families and to replace presently or potentially
substandard dwellings. Such a rate of production will notably exceed
the production of past peak years, and will obviously demand the
coordinated effort of every interest in the building field: developers of
land, producers of structural materials and household equipment,
builders of homes, and financing and regulatory bodies. Special signifi-
cance attaches to the role of regulatory bodies because most commu-
nities include large areas that are obsolescent and subject to blight. Such
neighborhoods will generally call not for slum clearance but for less
drastic measures of conservation or rehabilitation, often involving
discriminating use of the police power.
Among the regulatory bodies to be involved in such a tremendous
housing program, none is more important than the local public health
department. In numerous cities and in some states the health department
has in recent years assumed responsibility and a degree of leadership in
the housing field which offers a significant pattern for the period ahead.
To appreciate both the importance of the broad task now being under-
taken by progressive health departments and the obstacles to progress, it
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is necessary to understand the limitations of the customary tools of
health departments for their housing programs.
Traditionalhousingfunctions of health departments
It has been stated4 that:
Adequate control of housing from the viewpoint of public health requires
many forms of protection: the adoption and enforcement of health, safety, and
amenity standards for new dwellings of both single- and multi-family types, in-
cluding their environment; the development and enforcement of standards of
maintenance and occupancy for existing family dwellings; the treatment of
peculiar problems (both as to initial character and operation) ofspecial dwelling
facilities such as lodging houses, trailer camps, hotels, and dormitories; and the
extension of suitable controls to the built-up areas beyond the corporate limits
of cities so as to preclude the development or continuance there of slums.
Standards for new construction and controls beyond the corporate
limits of cities have largely been administered by building departments,
zoning commissions, and city planning bodies. In the typical city, the
health department has traditionally been responsible for the second and
third control functions noted above: regulation of maintenance and
occupancy in existing family dwellings, and control of lodging houses
and other special accommodations.
Insofar as enforcement of proper standards would mean demolition
or closure of slum dwellings, these standards would be of little help
without adequate homes for the families displaced, and at a cost they
can afford. Exactly here lies the significance of the publicly assisted low-
rent housing program initiated in the United States Housing Act of
1937 and proposed for extension in the General Housing Bill. With
machinery in prospect which will help to supply the replacement
housing needed, there must be critical review of the means available
to health departments for the disclosure and control of substandard
housing conditions.
The legal instruments supplied to health departments for these
purposes have generally been weak. They depend in large measure on
the power to abate nuisances, with language so broad and standards so
vague as to inhibit enforcement for fear of personal liability of the en-
forcing officer. In those states, less than one-third of the total, where
specific housing statutes provide a basis for enforcement, the content
of regulations too largely follows tenement-house laws developed for
large Eastern cities, with little emphasis on conditions in other dwellings
typical of smaller communities. Occupancy regulations are generally
based on the unrealistic criterion of cubic space instead of floor area.
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Standards as to repair, heating, lighting, and other health factors are
often so loosely worded as to be essentially unworkable. Requirements
often fail to cover the special problems of rooming houses and light
housekeeping suites.
Two instruments of regulation parallel to those administered by
the health department should be briefly noted: the building code and
the zoning ordinance. The building code is usually an elaborate docu-
ment, but itis largely restricted to new construction, and the necessity of
treating every kind of structure relegates housing to a relatively minor
place. Zoning ordinances, while providing a measure of protection for
new development, do not affect existing structures. Their standards are
often too low to preventcrowding of buildings on the land, and they are
often dominated by considerations of zoning for business uses, with
inadequate attention to neighborhood planning with diversified dwell-
ing types.
The total pattern of protection afforded by these various types of
regulation is, in most communities, anything but clear or effective.
Legal requirements may be poorly enforced, or in fact generally un-
known, because they are lost in scattered or disorderly documents. With
weak legal tools at hand, the enforcement of housing standards has
been scattered and sporadic. Inspection has commonly been limited to
investigation of specific nuisance complaints, little attention being paid
tooverallconditions ofthedwellingand its environment. With attention
concentrated oncorrection of individual premises, much effort is devoted
to patchwork enforcement in neighborhoods where an objective ap-
praisal, by significant areas, would show that the only real cure is
demolition and rebuilding.
Weakness of the legal tools and aimlessness of inspection have
been reflected in the relatively low level of remedies enforced by the
courts. Where action is sought as an abatement of nuisance rather than
as enforcement of a clear standard of livable housing, and where it
operates dwelling-by-dwelling rather than in terms of significant neigh-
borhood rehabilitation, it is not surprising that court action has been
restricted largely to nominal fines and orders to correct only the most
flagrant abuses.
Recent gains in health department housing programs
It is not contended here that developments of the past few years,
tobedescribed, haveremoved all theimpediments to effective regulatory
programs noted above, or that the remaining limitations will vanish in
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the decade ahead. There have been, however, three definite develop-
ments, constituting a significant and hopeful trend, under which health
departments of numerous cities are assuming primary responsibility in
the housing field. First, legal housing standards are being clarified,
strengthened, and made administratively workable. Second, evaluation
of present housing conditions is increasingly being made under scientific
and objective procedures, with attention focused on areas significant for
replanning or other remedial treatment, rather than on individual
properties alone. Third, there is marked development of cooperation
between health departments and other agencies concerned with housing
in a joint attack on the total problem: not slum clearance and re-
buildingalone, notonly lawenforcement or rehabilitation ofobsolescent
areas, but all of these and other remedies combined into a balanced and
comprehensive local housing program.
It has long been recognized that healthfulness is the essential
criterion of housing adequacy, and traditional housing laws and
ordinances have dealt with inadequate sanitary facilities, insanitary
maintenance, overcrowding conducive to disease, and similar threats to
health and safety. The first task undertaken by the Committee on the
Hygiene of Housing, under the chairmanship of Professor C.-E. A.
Winslow, was the formulation of essential health standards for housing
under the title Basic Principles of Healthful Housing.1 This document,
produced in 1938, was intended to furnish a systematic guide to housing
standards in the then formative program of public housing under the
U. S. Housing Authority, and also to deal with elements which might
be covered in housing regulations under the police power. In both
fields the basic principles have had significant effect. Of primary interest
here is their use as the basis for modern housing codes, developed by
progressive health departments in cities such as Baltimore and
Milwaukee. Not only do these codes deal more clearly and more
realistically than in the past with sanitary, safety, and amenity require-
ments in family dwellings of various types; they give equal force to
regulations needed in rooming houses and other special types of dwell-
ings. Notable also is the fact that such codes are being drawn under
broad enabling ordinances which omit specific standards and regula-
tions but delegate the power of drafting these to the Health Com-
missioner. It is believed that this new type of control, with its greater
responsiveness to changing needs as compared with rigid statutory
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standards, is a significant advance which will be widely adopted by
cities seeking to improve their machinery of housing regulation.
Surveys conducted during 1936-1938 by the Memphis Health
Department, in cooperation with the U. S. Public Health Service,3
mark the beginning of the second significant trend noted above: re-
placementofthecustomary hit-or-miss nuisance inspection by systematic
and objective appraisal throughout large areas significant for planning.
In these Memphis surveys, all low-grade housing areas of the city were
classified as to their conformance with elementary housing standards,
and enforcement policy of the Health Department was directly related
to the findings. Extreme slum neighborhoods were designated for
clearance and redevelopment by the local housing authority or other
bodies, and the Health Department concentrated its energies in sub-
standard but somewhat better districts where legal regulation could be
expected to achieve a reasonable housing standard and arrest the spread
ofblight. Underthisapproach, manpowerformerlydissipated insporadic
inspection is devoted to appraisals which determine appropriate health
department policy for significant sections of the city. Such appraisal
furthermore calls attention to the proper role of other agencies in a
balanced housing program.
The manifest value of this approach led the Committee on the
Hygiene of Housing to develop appraisal procedures appropriate for
similar application in any city of the United States, with comprehensive,
and objective indices of housing quality, including characteristics of
the neighborhood environment.2
Appraisal by procedures of this type serves to classify low-grade
dwelling areas according to the corrective action needed: clearance of
extreme slums, with or without re-use for housing; law enforcement
and conservation measures in substandard areas above the slum level;
and prevention or control of blight in obsolescent but not yet sub-
standard neighborhoods. Furthermore, such appraisal supplies facts as
to the specific conditions needing correction by legal controls and en-
forcement: the types of dwellings and families among which sub-
standardness is concentrated, the relative importance of poor dwelling
design andfacilities; ofinsanitary maintenance anddisrepair; ofcrowded
occupancy; and of environmental nuisances or hazards. It supplies,
finally, workable data on the size, composition, and income of families
who need re-housing, as a guide to replanning of areas in which en-
forcement would not be effective.
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This new method of appraisal has been adopted as the basis for
official housing policy in a dozen cities, ranging in size from Brookline,
Massachusetts, to Philadelphia, and with a geographic spread from
Maine to California. Wide interest is being shown in this approach by
other cities and by national bodies in the fields of public health, of
housing, and of city planning; it is expected that these new procedures
ofevaluation will become a dominant tool for determination of housing
policy in progressive cities.
As to the third positive factor noted above, the development of a
joint attack by many agencies on the total housing problem, this is
being fostered to a significant degree by the type of appraisal studies
cited above, and a striking feature is the leadership being given in this
approach by local health departments. Studies of this type have usually
been initiatedbythehealthdepartment, andmuch ofthe work is done by
its regular sanitary inspection staff. Cooperation of other inspection
agencies and of housing authorities and city planning commissions,
however, is promoted by the nature of the work and of the staff re-
quired and by the use of the findings by all such bodies. Thus a new
technical instrument developed by and for public health agencies is
helping to supply the impetus needed to replace disjointed housing
programs with a comprehensive approach. Under this approach, all
agencies concerned with housing, public health, and city planning are
stimulated to participate in fundamental decisions on housing policy.
The traditional task of housing inspection is thus being transformed
from a dreary and fruitless job to a vital basis for long-range policy.
It becomes possible to map with accuracy the housing assets and
liabilities of a city and to see clearly what the housing problems are
and where they are concentrated. Problem areas are classified according
to the basic treatmentthey require, and where such classification is made
the basis of official programs there are important savings. Costly im-
provements are not enforced, for instance, in areas designated for
early clearance.
On the other hand, regulations and enforcement are directed to a
purpose in those neighborhoods where conservation is indicated. The
findings on prevalentdeficiencies are being used as the basis for revision
of obsolete building and housing codes. As enforcement is tapered off
in slum clearance areas, it can be concentrated in substandard neighbor-
hoods above the clearance level. Objective appraisal facilitates selection
by the health, building, and fire departments of houses subject to orders
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for condemnation or rehabilitation; and it supports such orders by ob-
jective evidence which will be respected by the courts.
With such machinery as this, each program reinforces the others.
Scientific appraisal puts housing standards to work on a broad front,
providing the technical basis for genuine cooperation by all agencies
concerned with health and housing. It becomes possible for regulatory
and constructive agencies to buttress one another. Where the worst
slums of a city are beyond redemption through law enforcement by
health and building authorities, and are so declared by agreement of
these agencies, powerful leverage is brought to bear in support of
needed slum clearance and re-housing. Agencies with a secondary or
incidental housing responsibility, such as welfare and social work bodies,
benefit by adoption of improved official housing standards developed
from systematic appraisal.
In progressive cities where these things are happening, local
agencies are taking the responsibility both for evaluating their housing
problems and for framing programs suited to local needs. In this
process, a significant number of health departments are assuming their
natural leadership in housing. Appraisals initiated by them now are
beginning to provide the essential basis for long-term programs after
the Veteran's Emergency Housing Program is completed.
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